Incident Report

Print Date/Time: 05/01/2016 15:12 Lake Stevens Police Department
Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00007626

Incident Date/Time: 4/23/2016 1:05:00 PM Incident Type: Collision

Location: 621 SR 9 NE Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: (425) 791-4236 Source: 911

Report Required: No Priority: 2

Prior Hazards: No Status: 2

LE Case Number: Nature of Call:

Unit/Personnel

Unit Personnel
19D1 SS0105-Irwin
19R1 SS0133-Heinemann
19811 SS0071-Valvick
Person(s)
No. Role Name Address Phone Race Sex DOB

1 Reporting Party WALES, VENITA

Vehicle(s)

Role Type Year Make Model Color License State

Disposition(s)

Disposition Count

R 1

Property

Date Code Type Make Model Description Tag No. Item No.
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CAD Narrative

04/23/2016 : 14:30:51 SP0400 Narrative: aa 19s11

04/23/2016 : 13:13:53 SP0402 Narrative: DAMAGE TO PASSENGER SIDE

04/23/2016 : 13:07:37 SP0331 Narrative: RP NOW SAYING VIC ISAT 9316 11TH ST NE, RUN VEH LSH INTO TOWN LR331
04/23/2016 : 13:06:37 SP0402 Narrative: AGENCY ADVISED

04/23/2016 : 13:06:15 SP0331 Narrative: CC, 5 AGO, NON INJ, NON BLKG, SUBJ GAVE NAME AND FLED. GOLD TOYT
CAMRY
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16-00007626, 042316 COLLISION REPORT

STATE OF WASHINGTON
POLICE TRAFFIC m Hm Wm Wm Hl”“’ REPORT No. EDB37372

COLLISION REPORT 1591971
| CASE # | 2016-7626

~N
~
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43|:| MILE POST ] .
DISTANGE OF (REFERENCE OR CROSS STREET)
5|:| ‘ | MILES N E D| FRONTAGE RD |
. FEET s w[]
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MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
lunITO1 1% peon [] B S | (o] 4w
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STREET | 9316 11TH ST NE ‘
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3
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3
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VEH. YEAR 2001 | MAKE DODG MODEL RAMPU STYLE 4C | ¥Eng£|L%WED | TOWED BY ‘ eOVT VEHI l FROM _ TO
13|:| REGISTERED OWNER INFO. THOMAS WALES 9316 11TH ST NE LAKE STEVENS WA 98258 VEHICLE NO . 5
SHADE IN DAMAGED AREA ROM 10
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REGISTERED OWNER INFO. JODI BROWN 17718 ENGEBRETSEN RD GRANITE FALLS WA 98252 VEHICLE NO. 2
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INSURANCE CO 2 <
N ks
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OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
zﬁl:l:l DENNIS IRWIN 105 WA0311900
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ ES37372 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 2016-7626 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) ‘ NANCE CORY H

ADDRESS & PHONE # D.O.B
17718 ENGEBRETSEN RD GRANITE FALLS WA 98252 3605230538 SEX|M |, OB fo3 -l 19 |- 1989
NATURE OF INJURIES
‘ PASSENGER [7] WITNESS[ ] |UNIT# ‘ 2 | ey ‘ 3 | AIRBAG ‘2 | RESTR. |4 | EJECT ‘ 1 | HELMET | INJURY ‘1 | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
|SEX| MMDDYYYY]| ‘ _| - ‘
NATURE OF INJURIES
‘PASSENGER [JwNess[ ] |UNIT# | | e ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HELIJ_£/IIEET| INJURY ‘ | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
|SEX| MMDDYYYY] ‘ _| - ‘
NATURE OF INJURIES
‘PASSENGER []WTNESS[ ] |UNIT# ‘ | R ‘ |AIRBAG‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| Y ‘ | ‘

NARRATIVE

UNIT #2 was west bound on SR204 and was crossing over SR 9 NE toward the 600 block of SR9 NE
and was following the roadway left toward the frontage road. UNIT #1 was west bound on the exit
roadway of the 600 block of SR 9 NE and had stopped at the stop sign, before making a right turn
onto the roadway leading to the frontage road.

UNIT #1 failed to notice UNIT #2 was already traveling within the turn lane. UNIT #1 began to pull
out from the stop sign; failing to yield the right-of-way to UNIT#2. UNIT #1 struck the passenger door
of UNIT #2.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

DENNIS IRWIN 04-24-16 10:57 AM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

W. AUKERMAN 0072 4/25/2016 11:13:46 PM

‘ BADGEORID# | 105 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 1:06 PM TIME POLICE ARRIVED|1;()3 PM |
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REPORT NO. E537372 CASE#  2016-7626 DATEAND TIME  04/23/16 13:04
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STATEMENT WALES, BENITA

LAKE STEVENS POLICE DEPARTMENT

CASE NUMBER

INCIDENT STATEMENT FORM 70167 676
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STREET ADDRESS (J ary | « STATE ZIP
9%1¢ 17 St ng. Late Stors \pd | Fees”
HOME PHONE CELL PHONE WORK PHONE /%
¢/ 9s- 334-Jor ¢/25 - 57F 6090 -
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

"R L—ttd 0 lop 053/ it

% DATE SIFNED // L:

QOUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGIUSTICE AND GUARDING DEMOCRACY ARE VITAL TOA SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
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